the right ureteric orifice after prolonged search, though the left was easily seen, in spite of the presence of varicose veins, which ran dowvn to the regions of both ureteric orifices.
though the legs were still cedematous. They appeared normal on the patient's discharge from hospital twenty-three days after operation, and when last seen, ten days ago (13.10.41) the patient was well and symptomless.
There was no stricture in the four inches of ureter removed and a No. 7 French bougie passed easily. The undilated ureter was found looped over a leash of vessels, above which it gradually widened to nearly the diameter of a little finger, as it ran along the cyst to open into it about one inch internal to the vessel-crossing. The kidney was a thin, translucent, but tough shell, with two or three fibrous-looking septa.
Up to five years before operation patient says that he used to run 100 vards in just under eleven seconds, and cvcle for twelve hours.
Hunner's Ulcer.-GEOFFREY E. PARKER, F.R.C.S. The patient gave a characteristic history of severe stabbing pain on micturition over a period of four years.
On cystoscopy, the bladder showed only a mild degree of chronic cystitis, except on the left side of the fundus where there was an ulcer about the size of a shilling, the surface of which w'as bright and bled freely, and was sharply demarcated from the surrounding bladder wall.
Cystoscopy had only been possible under ftill ether anaesthesia, as the consciouls patient could not tolerate more than 2 oz. distension, and even then wvith great pain. Treatment by repeated over-distension, as recommended by Kretschmer, seemed for this reason to be out of the question, and the ulcer excised wvithout difficuilty by suprapubic partial cystectomy.
The differential diagnoses of malignant and tuberculous uilceration were discussed, and the specimen of the ulcer, together with the microscopic sections were demonstrated.
COMMENT: Fenwick published a report in 1896 on a series of cases of bladder ulcer.
Many of these cases had multiple ulcers, and these were all situated on the bladder base and not on the vault. They do not therefore correspond to the classical description first given by Hunner in 1915. Fenwick treated his cases by instillations of a strong solution of silver nitrate, and reported good results from the " electroplating effect ".
Other authors discuss treatment by fulguration of the ulcer surface, but Folsom points out that there is a danger of producing a perforation through this devitalized portion of bladder wall, which would no doubt be disastrous as in the area affected the bladder is covered by peritoneum.
